
California Area Indian Health ServiceCalifornia Area Indian Health ServiceCalifornia Area Indian Health Service   

Training Registration Form  

Sign up for: 

Name 

Address 

Phone   Fax  

Please Print or Type 

E-Mail Address 

Program Name/Employer 

Please complete this Registration Form and Fax or Mail no later than five working days 
before the selected workshop. 
 
For course information and AGENDA see the following website:   http://
www.ihs.gov/FacilitiesServices/AreaOffices/California/Universal/PageMain.cfm?
p=43 
 
Fax:   916-930-3974   Attn: Toni or Kelly 
 
Mail your request to: 
 
California Area Indian Health Service 
Attn: Toni or Kelly (RPMS) 
650 Capitol Mall 7-100 
Sacramento, CA  95814 
 

Location of Training: 
 
California Area Indian Health 
Service 
Conference Room 7-100 
650 Capitol Mall  
Sacramento, CA  95814 
 
Course Hours : 
8:30pm-4:30pm (Oct 3)  
8:30am-4:30pm (Oct 4)  
8:30am-4:30pm (Oct 5) 
 
Lunch is on your own. 
 
Seating is limited. 
 
Please contact Toni Johnson 
at (916) 930-3981 ext 354 or 
Kelly Stephenson at ext. 330 
with your questions. 

IMPORTANT SECURITY NOTICE: 

For security reasons, please plan to 
arrive 15 minutes early and bring 
valid government issued photo 
identification (expired drivers li-
cense will not be accepted) .  
Leave any sharp objects (pocket 
knifes, nail files, etc.) in your cars.   
 
CAMERA CELL PHONES—Are 
allowed ONLY if you access the 
building through the loading dock 
located at the rear of the build-
ing.  Your name will be on an ac-
cess list.  

RPMS Referred Care Information System 
  October 3, 2006 

RPMS Contract Health Service 
Management System 
  October 4-5, 2006 
 
Instructors: Cynthia Perez and Toni Johnson  

http://www.ihs.gov/FacilitiesServices/AreaOffices/California/Universal/PageMain.cfm?p=43



